SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987

FILED

AMOUNY DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N4463

1, Corporation Name

0)

ION

BONITA SPRINGS AREA HOUSING DEVELOPMENT CORPORAT

DA T

Principal Place of Business Mailing Address

office or ragistered agent, or both, in {he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

11680 BONITA BEACH RD PO BOX 68
P
gggﬂ'ﬁ SPRINGS FL 33003 SgN"A SPRINGS FL. 33959 PO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified aa. Date of Last Report
08/08/1991 02/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 650276988 Not Applicable
AL #, X Suite, Apt, #, . i

_] Suite, Apt. ¥, elc Uits, Ap olc 5. Cortificate of Status Desired O $B'75 Additional
22 _zﬂ , Fee Requlred

City & State City & State 8. Election Campaign Financing $5.00 May Be
Fzﬂ m Trust Fund Contribution Added to Feos

Zip Country Zip Country 8. This corporation owas of has pald the current year Intengible
24 34135 E ;ﬂ 34133 m Patgongl Property Tax due June 30, [ Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81 NameD Biolchinij
onna 10iChlinl
THECKSTON- JAMES M. 82} Strest Address (P.O. Box Number is Not Aoceptable)
15110 PORTS OF IONA DRIVE 27 Los Amigos Lane
FORT MYERS FL 33908 83 ‘
84| City , 85| Zip Cods
Bonita Springs, FL 7134135
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sumits this staterment for the purpose of changing its registered

ite
(™ A

appears in Biock 12 or Bl

oo o

agent. | am fal r with, and accep) obligatijpns of, Section 6817.0503, Florida Statutes, .. / /é

SIGNATURE - Donna Biolchini 7/3H7
pnalive, fyped o prinlod narmb of regisiar BT agen! and lite If applicabls {NOTE: Ropisterad Agent signature required when reinsiating) L4 OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T X1 DELETE 1.1 TIFLE T O'Changs X T Addition
NAME HARTLINE, ANDREW B 1.2 NAME FEDOR, EVELYN
steer apoess | 2334 ARBOUR WALK CIRCLE ragmeeraporess | 28171 WINTHROP CIRCLE
oY -51-2P NAPLES FL 1.4 CITY-§1- 21P BONITA SPRINGS, FL 34135
e v DELETE 21TIME D L] change 1z 1 Addiion
HAME BIOLCHINI, DONNA C. 22 NAME HARLOW,JIM
smeevapokess | 27565 LOS AMIGOS LANE 23STREETADDRESS | 26650 NOBLE LANE
CITY - 5T-2¢ BONITA SPRINGS FL 2,40y 51-21p RONITA SPRINGS . FL 14125
TIE D O ecere 31TmE D i 1T Change K] Addition
NAMIE MCKEE, DAVID € 3.2 NAME HEWITT, TOM
staeer aporess | 27474 KINDLEWOOD LANE A3ISTREETADORESS | 26650 NOBLE LANE
CITY-5T-2P BONITA SPRINGS FL 34.6ITY-ST- 2P BONITA SPRINGS, FL 34135
TTLE D L1 peuere 41TILE D [Jchange KT Addition
NAME CANTWELL, DENNIS 4.2 NAME SANTOS ,AMILAR
staeer aooress | 26910 WEDGEWOOD DR aasTeeTAODRESS | 12121 MAIDEN LANE
CAY-ST-2P BONITA SPRINGS FL 440TY-51-2P BONITA SPRINGS, FL 34135
mLE D KT oruere I 51TLE D T change X1 Addition
NAME HEREDIA, YOLANDA 5.2 NAME PHILLIPS,SANDRA
streer ApoRess | 9375 STRIKE LANE saskeETADDRESS | 27976 OLD41 ROAD
CITY-ST-21P BONITA SPRINGS Fi. 54 CITY-51-2IP BONITA SPRINGS, FL 34135
T D (T BELETE 61 1I1LE [T change T Addition
NAME WILSON, KATHLEEN 62 NAME
staeer aDoress | 18517 VANDERBILT DRIVE #I 6.3 STAEET ADDRESS
CAY- ST-2P BONITA SPRINGS FL 33923 £.4 OTY-5-2F
14. | do hereby certify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of ;;qe corﬁoralion or the receiver or trustes empowered to exacuts this report as required by Chapler 617, Florida Statutes; and that my name

anged, or opyan attachment with an address.
A‘rlﬁ:ﬁ el =TalRliv 1< r

YA A

Aug 06 1997 8:00am

CRZED37 (4/97)



